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Abstract

AIM: To investigate the application of selective
semi-hepatic vascular occlusion combined with
low central venous pressure (LCVP) in hepatec-
tomy, and to analyze its effect on liver and kid-
ney function and systemic haemodynamics.

METHODS: The clinical data for 44 patients with
liver diseases who underwent hepatectomy from
January 2008 to January 2011 at our hospital
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were retrospectively analyzed. The patents were
randomly divided into an experimental group
(group A, n = 22) and a control group (Group B,
n = 22). When patients in Group A underwent
hepatectomy, the central venous pressure (CVP)
was controlled between 2-4 mm Hg (1 mmHg
= 0.133 kPa) and blood pressure = 90 mmHg,
and selective semi-hepatic vascular occlusion
was performed. Conventional surgical treatment
was given to patients in group B. Intraoperative
blood loss, blood pressure, heart rate, changes in
liver and kidney function, postoperative hospi-
tal stay, and postoperative complications were
compared between the two groups.

RESULTS: Intraoperative blood loss was signifi-
cantly lower in group A than in group B (350.2
mL +175.4 mL vs 450.3 mL £+ 135.1 mL, P < 0.05).
Serum alanine aminotransferase (ALT) was sig-
nificantly better in group A than in group B on
postoperative days 1 and 3 (day 1: 514.3 U/L *
215.6 U/L vs 720.2 U/L £ 350.7 U/L, P < 0.05;
day 3: 360.1 U/L + 146.4 U/L vs 489.1 U/L *
231.5 U/L, P < 0.05). Serum albumin (ALB) on
postoperative day 1was significantly higher in
group A than in group B (37.5 g/L £2.2 g/L
vs 354 g/L £ 3.9 g/L, P < 0.05). There were no
statistical differences in intraoperative blood
pressure (131.1 mmHg * 18.8 mmHg vs 129.2
mmHg * 14.7 mmHg, P > 0.05), heart rate (83.1
times/min + 11.2 times/min vs 75.4 times/min
* 12.3 times/min, P > 0.05), postoperative renal
function (P > 0.05), hospital stay (11.3 d + 2.4 d
vs 121 d £ 2.2 d, P > 0.05) or rate of complica-
tions (18.2% vs 22.7%, P > 0.05).

CONCLUSION: During hepatectomy, selective
semi-hepatic vascular occlusion combined with
low central venous pressure is effective in reduc-
ing intraoperative blood loss, protecting liver
function, reducing ischemia-reperfusion injury,
and has no significant influence on renal func-
tion, postoperative hospital stay and systemic
hemodynamics.

© 2013 Baishideng. All rights reserved.
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BE: RT3 5 b I o I T T B AR
S IREF AR (low central venous pressure,
LCVP) &R bale A b 4 5 B B3 RF B2 e &
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Fi%: 2008-01/2011-013647 A ik R o & %44
B, AL A T2 B2 (ALE, 22400 Ao HLF R 28
(B4, 224)). ALAIAT B 22 25 2 AL 3245 4K P o
# Ik JE(central venous pressure, CVP) 44 /£
2-4 mmHg(1 mmHg = 0.133 kPa), ¥ % /&=
90 mmHg, B B ARIEAT ok 69 R R 3R4L k45
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s ma R P e, SE, /&, FEFY
e RBAERR B 18 R ARG 5F & .

LR AAFBAK P E 2555 4350.2 mL
+175.4 mL#2450.3 mL+135.1 mL, 2 %A%
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AR B4F TBAHA, £ 7 A %t 5 & L
(% 1%:5143 U/L£215.6 U/L vs 720.2 U/L=+
350.7 U/L, P<0.05; %3%:360.1 U/L+146.4 U/
L vs 489.1 U/L=%231.5 U/L, P<0.05), AR5 %
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(37.5 g/L+2.2 o/Lvs 354 g/L+3.9 g/L, P<0.05).
LA P s £(83.1K/min+ 11.2K /min vs 75.4
K/min=£12.3k/min, P>0.05). KJEK% E
(131.1 mmHg+18.8 mmHg vs 129.2 mmHg+
14.7 mmHg, P>0.05). K1 #£(P>0.05). 1E[%
BHE(11.3 d+2.4 dvs 12.1 d+2.2 d, P>0.05) %
H & F(18.2% vs 22.7%, P>0.05) 2 F3H L
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17451, B S, I JgUk P I 1 240 (L Ao s
511, Ze BT T4, G T AT 2 G Ak, iR
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Y FARRIE 7L R ALL, RPIESLIERCVP, I
s Bt e, AN P AR H .
1.2.2 ¥ B IS 47: (1) DatexZ gl
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RREI A 2.
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A Sk 5 R F

Frovi A 4y ALTIU/) ALB(g/L TBIL(umol/L) BUN(umol/L) Criumol/L)

R A B A Pringle 7

smogovey AR
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A C VP R B . .

S AR 71§E3d 360.1 +146.4 35.2+2.8 241 +£8.7 52+1.1 B8+ 11
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BH
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ARE3d 489.1+2315 345426 233:94 53+1.3 6113
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*® 3 AR NSIEIRIEN

- INER(FR/min) U4BE (mmHg) INEEEXE(mmHg)
FFEDBRAT REg FFEDBRAN A FFEDRRRI AR
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HE 1.560 1.120 2214 1.430 2.839 0.958
PE 0.069 0.139 0.021 0.368 0.005 0.174
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o i AT ERL T 5% NIV S B 11177 N AN
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